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THENEW YORK NEUROLOGICAL SOCIETY. 


Stated Meeting, held at the New York Academy of Medicine, 
071 February 5, 18g 5. 

Dr. C. A. Herter, Vice-President, in the chair. 
CHARCOT MONUMENT FUND. 

Dr. Herter, Chairman of the Charcot Monument 
Fund Committee, reported that $533 have been received. 
This amount was mostly made up of large subscriptions, 
and there has been a lack of general interest in the 
matter. The committee hoped to increase the amount to 
$800 or $1,000, so as to make a really worthy contribu¬ 
tion to the general fund, and in order to accomplish this, 
it was very desirable that each member of the society 
should contribute something, no matter how small the 
amount. 

ATHETOSIS WITH BEGINNING TABES. 

Dr. Joseph Collins presented a male patient, thirty- 
seven years old, married, and by occupation a police¬ 
man. The family history was very good. Syphilis and 
alcoholism were denied, and there were no traces of 
either to be found. The man had never used tobacco 
nor indulged in excesses. The only factor in his previ¬ 
ous history that was at all pertinent was that nearly 
eight years before coming under observation, while at¬ 
tempting to make an arrest, he was thrown against a 
pillar of an elevated railway, and received a severe cut 
over the right parietal region. He was not unconscious, 
but was incapacitated for about three weeks. There had 
been no headache since then. 

For a year there had been noticed some involuntary 
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movements of the right hand, particularly on excitement 
and exertion. Accompanying this was a sense of numb¬ 
ness in the hand and upper right extremity, and a loss 
of dexterity in the fingers of this hand. There was also 
drooping of the left eyelid, at first intermittent, but sub¬ 
sequently constant. Further, transient attacks of di¬ 
plopia occurred. The numbness of the right hand and 
arm gradually grew worse, and the member felt heavy 
and useless. For a short time a similar feeling of 
numbness had been perceived in the legs, particularly 
in the left, together with the sensation of a firm band 
fastened around the calf of the right leg and about the 
chest. Sexual vigor had begun to diminish within six 
or seven months, until gradually a state of impotency 
was reached. There was no trouble with the sphincters, 
and there had been no disturbance of speech and but 
slight uncertainty of gait, either by day or by night. 

Examination showed more or less irregular move¬ 
ments of the right upper extremity, particularly mani¬ 
fest in the hand. These movements constituted neither 
a clonus nor a tremor, nor were they sufficiently rhyth¬ 
mic, determinate, systematic, or uniform to be called 
strictly athetoid, and there was no tendency to distor¬ 
tion. They continued during sleep, but to a less degree, 
and were aggravated by stimulation and excitement. 
They consisted in a sort of flexion and extension of the 
hand on the wrist and irregular movements of the 
fingers. They could not be diminished by the strongest 
endeavor on the part of the patient. The strength of 
the right arm was a little impaired, more in the exten¬ 
sors than in the flexors. There was considerable tactile 
anesthesia, but the pain-sense and thermal sense were 
normal. The muscular sense was impaired, and there 
was loss of the sense of position in the right arm. When 
a coin, such as a quarter-dollar or half-dollar, was 
dropped into the palm, the man could feel it strike, but 
he had no idea what it was, nor could he tell when it was 
removed. There was marked ataxia in this extremity, 
complete loss of dexterity in the fingers, and great over¬ 
action on attempts at directed effort. The left palbebral 
fissure was narrowed,and there was very slight real ptosis; 
the left eye seemed small and retracted, while the pupil 
was pin head in size and did not react to light and very 
slightly in accommodation; there was slight muscular 
deficiency of the left superior rectus. The pupil of the 
right eye was small; it reacted in accommodation, but 
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not to light. There was no limitation in movement or of 
the visual field in either eye. Both optic nerves were 
pale, the left rather more so than the right. It was 
thought they were possibly in the first stage of atrophy. 
Vision, R. 20 L; L. 20 XL; color-perception was good; 
there was no scotoma. 

The knee-jerks were completely absent, even with re¬ 
inforcement. Station was moderately steady. There 
was no twitching of the left hand, but the fingers had 
lost their dexterity to some extent. There was slight 
numbness in the left upper extremity, but objectively 
sensibility was normal. There was no muscular atrophy. 
Although the patient strenuously denied syphilitic in¬ 
fection, and there was no evidence of the disease, he was 
put upon mercurial inunctions and increasing doses of 
potassium iodide. This treatment, combined with warm 
baths, rest in bed, massage and tonic, was kept up for ten 
weeks, and at the end of that time the patient had not 
shown any marked improvement, excepting the return 
of sexual potency. The treatment was then changed to 
gold and arsenic chlorid, the iodide being kept up. 

Dr. Collins regarded the case as one of athetosis, 
with beginning tabes. This combination is rather rare, 
only a few cases having been reported. The only symp¬ 
toms of tabes in this case were the loss of knee-jerks, 
the condition of the man’s eyes and the impotency. He 
had never had any pains. 

Dr. M. Allen Starr said the case impressed him as 
one of multiple lesions, and in the absence of pains, 
together with the marked unilateral character of the 
symptoms, it differed very decidedly from locomotor 
ataxia. A person may have ataxia without necessarily 
having locomotor ataxia, and it may be the result, as 
may also the loss of knee-jerks, of a lesion in the pons, 
or crus, or cerebellum. 

Dr. B. Sachs said that on account of the multiplicity 
of the man’s symptoms he did not regard the case as 
one of locomotor ataxia, pure and simple. He rather 
suspected that the case was one of cerebro-spinal syph¬ 
ilis. He expressed the opinion that one of the most 
certain symptoms in cases of syphilitic tabes—as dis¬ 
tinguished from pure tabes—is an inequality in the 
pupils; either they are unlike, or they do not act alike. 

Dr. Starr said that he felt inclined to agree with a 
statement made by Dr. Buzzard, of London, in a recent 
book, that multiple sclerosis is a much more frequent 
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disease than has heretofore been supposed. That writer 
reports five cases of multiple sclerosis in which the ordi¬ 
nary diagnosis would be locomotor ataxia. 

Dr. Collins said that he regarded the case as one of 
cerebro-spinal syphilis of the tabic type. The patient 
was seen a number of times by Dr. C. L. Dana, who 
made the same diagnosis. Dr. Collins added that he did 
not think it possible to have a localized lesion of the crus 
or cerebellum without the development of certain motor 
and other symptoms which this man did not present. 
This man probably had syphilis many years ago, and 
there was now some thickening in the capsule that gives 
rise to the athetosis. The tertiary or quartan mani¬ 
festations of the previous syphilis were beginning to be 
manifest in the posterior roots and columns of the cord 
and the result clinically is the taboid symptoms. 

Dr. Herter said that he thought the case was one 
of multiple sclerosis rather than cerebro-spinal syphilis. 
He did not consider it one of locomotor ataxia. It is per¬ 
fectly possible to have a lesion of the crus that gives rise 
to anesthesia and inco ordination on one side. In many 
cases of multiple sclerosis one of the early symptoms is 
slight optic atrophy. 

A CONTRIBUTION TO THE SUBJECT OF TUMORS 
OF THE SPINAL CORD, WITH REMARKS 
UPON THEIR DIAGNOSIS AND THEIR SURGI¬ 
CAL TREATMENT, WITH A REPORT OF SIX 
CASES, IN THREE OF WHICH THE TUMOR 
WAS REMOVED. 

Dr. M. Allen Starr stated that the diagnosis of tu¬ 
mors of the spinal cord has only become possible with any 
degree of accuracy within the past few years, since the lo¬ 
calization of the motor and sensory functions of the cord 
has been precisely determined. The practical importance 
of a subject of this character cannot be exaggerated, inas¬ 
much as a study of the cases upon record shows that 
relief of the symptoms and cure of the disease are per¬ 
fectly possible by surgical interference in the majority 
of cases when the diagnosis is made in time. 

From a careful review of the literature of the past ten 
years he has been able to collect 123 cases of tumor of 
the spinal cord. In 100 of these the history was fairly 
satisfactory, and in the light of our present knowledge a 
diagnosis should have been quite clear some time before 
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death. In fifty-four of the cases it should have been 
possible to reach not only a diagnosis, but also a conclu¬ 
sion as to the feasibility of an operation. Studying the 
cases from a pathologic standpoint, it was found that of 
the 100 cases there were seventy-five in which the tumor 
could have been removed. As a matter of fact, operations 
had been undertaken for the relief of tumor of the spinal 
cord in twenty-two cases (not included in the 123 cases 
previously referred to). In only two instances had the 
surgeon failed to find the tumor sought for ; in but one 
was it impossible to remove it when found. In eleven 
cases the patients died soon after the operation; in 
eleven cases they recovered from the operation. In six 
cases the operation was followed by recovery from the 
condition of paraplegia. After fully reporting six cases 
of tumor, in three of which the diagnosis was made and 
the tumor successfully removed, Dr. Starr said that the 
most important and earliest symptom of tumor of the 
spinal cord is pain. The location of this pain is usually 
in the peripheral distribution of the nerve-root that is 
first compressed by the growth of the tumor. In the 
majority of cases the pain is referred to the epigastrium 
or to the abdominal region, or to the legs or arms, rather 
than to the spine itself. The pain is of a severe neural¬ 
gic character, is sometimes described as burning; and, as 
it increases, it appears to shoot along the course of the 
nerve that is implicated. The second group of symptoms 
of diagnostic importance are those caused by the com¬ 
pression of the cord by the tumor. It is well known that 
when compression is exerted either upon a nerve-trunk 
or upon the spinal cord, a certain order is commonly 
observed in the symptoms produced, viz: (1) pain; 
referred to the periphery ; (2) increase of reflex activity; 
(3) paralysis; (4) loss of sensibility; (5) loss of reflex 
activity. In the vast majority of cases tumors of the 
cord have been found in the dorsal region. 

A summary of the cases collected from the literature 
of the past ten years showed that thus far the number of 
recoveries after the removal of spinal tumors has been 
but six, and in one of these the compression was exerted 
upon the cauda equina and not upon the cord proper. It 
must be said in explanation of these unfavorable results 
that the operation was not undertaken until the tumor 
had been present for a number of months, and until the 
secondary destruction of the spinal tissue was of such a 
nature that regeneration of the nerve-elements was prac¬ 
tically out of the question. 
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In spite, however, of the gravity of the situation, and 
of the very unfavorable results that have thus far at¬ 
tended the removal of spinal tumors, it is always to be 
remembered that the disease is otherwise of a hopeless 
character and of a necessarily fatal termination; and 
hence any measures for its relief are justifiable. It is 
also to be remembered that the earlier the diagnosis can 
be undertaken, the more likely it is to be followed by 
relief. 

Attention was called to the relation of the segments 
of the spinal cord to the vertebrae, and it was pointed out 
that tumors lie from two to four inches above the line of 
anaesthesia on the body. Large incisions, the removal 
of the bone by cutting forceps and rongeur, the 
cautious division of the dura, and care in handling the 
cord to prevent haemorrhage and pressure were recom¬ 
mended. 

Dr. C. L. Dana said that cases of spinal tumor have 
been rare in his experience. He recently saw a case in 
which he felt inclined to make that diagnosis, although 
he could not say positively whether the lesion was a 
tumor or not. The patient was a female, aged thirty 
years, who was operated on about a year ago for carci¬ 
noma of the foot, the leg being removed above the knee. 
The patient made a good recovery, and remained well 
until about nine months after the operation, when she 
began to suffer from neuralgia on the right side, in the 
region supplied by the seventh and eighth dorsal nerves. 
She gradually grew weaker, and there was a certain 
amount of cachexia. Four months after the onset of the 
pain paraplegia developed, which, within a week, became 
complete for both motion and sensation. There was a 
loss of control over the sphincters, and the woman pre¬ 
sented all the symptoms one would expect from a trans¬ 
verse lesion of the cord. The sudden onset of the 
paraplegia made it probable that in this case there was 
a malignant growth of the cord, with, perhaps, acute 
softening due to haemorrhage or embolism. Dr. Dana 
added that thus far the result of the surgical treatment 
of tumors of the cordis rather discouraging ; perhaps it 
will be better in the future, when the tumors are recog¬ 
nized earlier. 

Dr. Sachs said that this subject evidently possesses 
a greater interest now than it did a number of years ago 
when Erb made the statement that spinal tumors were 
of so little importance that he did not care to enter into 
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their differential diagnosis. It is doubtful, however, 
whether the practical importance of the subject will, in 
years to come, prove to be much greater than it has been 
in the past. In most of the cases reported as operated 
on with good results the tumor was extra-dural. In the 
diagnosis of these cases it is a point of the greatest im¬ 
portance to try and make out whether the growth is 
extra-dural or intra-dural. Further, it is important to 
differentiate between the extra-spinal and intra-spinal. 
When the cord itself is involved, it is very doubtful 
whether anything can be gained by an operation. 

Dr. Sachs said that, while he was perfectly willing to 
acknowledge the value of pain as a means of diagnosis 
in these cases, he thought Dr. Starr had laid rather too 
much stress upon this. The pain is produced by tumors 
that rest chiefly on the posterior surface of the cord, and, 
while undoubtedly a large number do take their origin 
in that region—perhaps the majority—still there are 
some, particularly those involving the vertebrae that 
would be likely to give rise to symptoms referable to the 
anterior nerve roots rather than to pain. These so- 
called root symptoms are often very important. Before 
advising an operation in these cases, it is well to try to 
arrive at a conclusion as to the character of the growth. 
In cases in which there is any suspicion of tuberculosis, 
it is doubtful whether one should operate ; also in spe¬ 
cific cases. The operation is of so serious a nature that 
everything must be carefully considered before it is 
resorted to. Dr. Sachs called attention to the fact that 
some cases in which the symptoms might very well lead 
one to suspect tumor might prove to be cases of local¬ 
ized specific meningitis. Such instances have come 
under his observation. Thus far, the results following 
spinal operations have been extremely discouraging, 
and the prospects are even more gloomy than with 
brain tumors, or fully as much so. After operations 
on the spinal cord, the patients, for some reason which 
has not been determined, do not seem to improve. This 
is probably due to structural changes in the cord, so 
slight in extent that they are not noticeable to the naked 
eye. 

Dr. A. J. McCosh discussed the subject from a sur¬ 
gical standpoint. He stated that at the present time the 
outlook in this field of surgery is rather gloomy. One 
obstacle to the attainment of brilliant results lies in the 
character of the growths. The great majority of spinal 
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tumors seem to be malignant and often tuberculous, and 
in either case very little can be expected from their 
removal. The operation of laminectomy, per se, is not a 
formidable one; it is rather tedious, and considerable 
blood is likely to be lost; but if the patient is in fair con¬ 
dition the mortality should not be great. His own results 
with the operation have not been encouraging. He has 
operated four times, and in none of these cases did any 
benefit follow the operation. Still, it must be remem¬ 
bered that these are otherwise hopeful cases, and if an 
operation offers a reasonable hope for relief it should be 
undertaken. 

Dr. Herman M. Biggs said that in the cases of malig¬ 
nant tumor of the cord that he has seen at autopsy there 
were invariably similar growths in other parts of the 
body and secondary tumors in the brain. The only kind 
of tumor of the cord in which the prognosis is at all 
favorable is the non malignant connective-tissue neo¬ 
plasm, such as has been removed by Dr. Macewen. In 
cases in which the growth is tuberculous or malignant 
the course of the disease is probably much more rapid 
than when it is non-malignant, and this fact might give 
some clue as to the character of the tumor and the advis¬ 
ability of operative interference. 

Dr. Herter said that he had seen a number of cases 
of tumor of the spinal cord, and has recently reviewed 
the literature of the subject. In doing this he was 
impressed with the idea that the time had not yet arrived 
for writing the history of spinal tumors. A sufficient 
number of these cases have not yet been accurately 
reported. Dr. Starr has done great service in calling 
attention to the sensory disturbances met with in these 
cases and by his careful study of them. He fully agreed 
with Dr. Starr that pain is the most constant and char¬ 
acteristic as well as the earliest symptom of tumor of 
the cord ; it is much more constant than in brain-tumor. 

As regards the character of these growths, Dr. Herter 
said that of the cases thus far reported carcinomata do 
not form a very large proportion. The sarcomatous and 
tuberculous are more frequent, and many of them begin 
in the spinal cord itself. The gray matter of the cord 
seems to afford a favorable nidus for the growth of tuber¬ 
cle-bacilli. Probably one-half of the tumors of the cord 
will never be classed as operable. 

Dr. Starr, in closing the discussion, said that he had 
thus far been unable to find any definite points of dif- 
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ferential diagnosis between extra-dural and intra-dural 
tumors of the cord. There are some points of differen¬ 
tiation between the intra-spinal and the extra-spinal, 
including under the latter heading both the intra-dural 
and extra-dural. With the intra-spinal there is more 
likely to be an early development of bedsores and 
cystitis ; also reaction of degeneration and atrophy of 
the muscles. The supposed rarity of these cases is 
probably largely due to the fact that they are often 
unrecognized. The same is true of other diseases. Eight 
years ago syringomyelia was rarely met with ; since that 
time the disease has been studied and well described, 
and last year sixty-eight cases were reported. Dr. Starr 
said that within a year his paper on spinal tumors will 
no doubt be outgrown, but he expressed the hope that it 
would lead to a more careful study of these cases. The 
statistics thus far are not so discouraging, and there is 
every reason to hope that they will be better in the 
future. Of twenty-two cases thus far operated on, six 
recovered from the operation and the paraplegia—that 
is, more than twenty-five per cent. It is true that in 
most cases the character of the tumor is such that recur¬ 
rence is to be feared ; still, surgeons do not hesitate to 
remove a sarcoma in other parts of the body, even 
though the probability is that it will recur. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, January 28, 1895. 

Dr. Wharton Sinkler, President, in the Chair. 

Dr. Philip Coombs Knapp, of Boston, read a paper 
entitled 

THE ALLEGED REFLEX CAUSES OF NERVOUS 

DISEASES. 

DISCUSSION. 

Dr. William Osler, of Baltimore.—With most of Dr. 
Knapp’s conclusions I am entirely in accord, more par¬ 
ticularly with the remarks upon the relation of uterine 



